b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State "< 04 MAY 13 AH 9: 57

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p99000035000

1. Comporation Name

BF Acquisition Group,I, Inc.

2. Principal Office Address 3. Malling Office Address
400 Hampton View Court 400 Hampton Vlew Cour1 oM
@ Suite, Apt, #, ete. . Suita, Apt. #, elc. . 05
“¢'|" 4. Date Incorporated or Qualified
. . To Do Business in Florida,  ~
City & Stats ‘ City & State M
5. FEI Number Applied For
Alpharetta, GA Alpharetta, GA 65-0913582 Not Appiicatis
Zip '| country Zip Country Nl Iy 5375
30004 | UsA 30004 USA .1 | ceRmACATE oF sTATUS DESRED (] R ot e uirec

7. Name and Address of Current Fiegigteréd Agent

El

Name
David M. Bovi, P.A. .
Strest Adlgress {P.O. Box Number is Not Acceptable)}

319 Clematis Street :
Suite, Apt. #, Elc. S
Suite 700 RIS

oy
FL 33401

West‘;_n1Beach
e above napmid cogboration, am fammar wnh and ar,cept the obl:gatlons of section 607.0505 or 617.0503, F.5.

8. |, being appointed eregisiered
I
Signature of [ ‘ / . /é /0 9/
ate S

Registered Agent L,
REGISTERED AGENT MUST SIGN .

oot State | Zip Code

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cofporations must fist at Ieast 3 directors)

Titles . Officers Egcrlr.lfgro lf)ireclors gfri?ce;rAad:c_!r?:: Bi'reEg}%rr" Gity / State / Zip
PD Bill Bosso 400 Hamnton Vlew Court [Alpharetta, GA 30004
DT |William R. Colucci 2501 Turk Blvd. San Francisco, CA94118

D John /W. Benton 400 Hampton‘vlew Court |Alpharetta, GA 30004

D J.P.rBaron, ITI ‘ 400 Hampton Vlew Court [Alpharetta, GA 30004

ikl 0 P Eaeriatnie .

CR2ED81 (01/04)

10. | cortify that | am an off icar or director or the receiver or trustes empowared to exacuta this appllcaugn as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has besn eliminated, the ourpurate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals ligted on this form o ot qualify foran axemptlon under section 119.07(3)(i), F.5. The information indicated
on this appiication 18 true and accurata, and my signatura shall have the same legal effect as |f mada under oath.

e 770-777-6795

SIGNATURE: /@%’" MLL/:*W J 505-‘0 6 Hey ZOO/-P

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR:: ™ ‘_-’ Date Daytime Phone #

SV




